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Abstract — The Human Immunodeficiency Virus has become 
increasingly common among the population. Infection with the 
virus affects the T-CD4 lymphocytes, which are the defense 
lymphocytes of the human body, weakening the immune system 
and causing the onset of opportunistic diseases. The oral cavity 
is an essential source of information for the diagnosis and 
prognosis of diseases associated with HIV / AIDS infection. 
Objectives: To evaluate the comparison of the DMFT index in 
patients with HIV who use antiretroviral with patients in the 
control group. Method: An observational analytical case-control 
study was conducted in patients diagnosed with HIV infection 
and patients without diagnosis of infection at the local public 
clinic in Manaus, Brazil. Results: In the results obtained from 
the 60 patients evaluated, 30 who had the virus and 30 without 
the virus. Higher DMFT values were observed in individuals 
with HIV than in the control group, with an average of 8.94 for 
patients without HIV and 10.07 for patients with the virus. 
Conclusion: The DMFT has high indications in patients with 
HIV+ compared to HIV-, some associations were made as the 
medications administered and the problematic access of patients 
to the oral health service 

Index Terms — Antiretroviral, DMFT, HIV 


I. Introduction 

Acquired Immunodeficiency Syndrome (AIDS), caused 
by the etiological agent human immunodeficiency virus 
(HIV) was discovered in 1983. It was initially identified in the 
United States in the city of San Francisco and New York in 
1981. Reporting occurrence of a type of pneumonia in young 
male homosexuals associated with cellular 
immunodepression 1,2 

This retrovirus is believed to have originated from the 
African continent. Infection with the virus affects T-CD4 
lymphocytes, which are the defense lymphocytes of the 
human organism, weakening the immune system and causing 
opportunistic diseases that indicate HIV. 2 

Technological advances and better knowledge of the 
etiopathogenesis of AIDS have allowed the emergence of new 
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proposals for diagnostic, prophylactic, and therapeutic 
interventions, which can be attributed to the significant 
increase in patient survival 3 . The diagnosis of HIV infection is 
in the detection of anti-HIV antibodies. The most used tests 
for the diagnosis of infection are ELISA, rapid test, and 
Western Blot, but the last one is not widely used in Brazil 
because of its high cost 4 . 

Kleine Palmer developed the DMFT index in 1937 with 
modifications over the following decades. THE DMFT is 
evaluated in decayed, missing, and filled teeth. The oral 
cavity is an essential source of information for the diagnosis 
and prognosis of the disease associated with HIV infection 
and DMFT. We can also verify the relationship of the indices 
in seropositive patients, due to the high consumption of 
sucrose due to ingested medications and other factors coming 
from the virus compared to a group of patients who are not 
positive for HIV. Since it is beneficial to use simplified 
indexes for this type of study, 51 

Epidemiological surveys must be frequent to control 
DMFT indexes and support dental strategies6. In developed 
countries, the prevalence of caries has declined in the last 
three decades in the twentieth century and the early 
twenty-first century 8 . 

The prevention and social measures program aimed at 
addressing social exclusion and public health interventions 
for the most vulnerable groups in the field of oral health 
promotion is focused on heterosexuals, where the Brazilian 
epidemy is not concentrated, but there has also been 
discussion about the development of the epidemic 7 . 

The aim of this study was to evaluate and compare the 
DMFT index in HIV-positive patients and the control group. 

H. Method 

This study was submitted to the Ethics and Research 
Committee with CAAE: 45587815.8.0000.5016 and 
approved. 

Study Model 

An observational analytical case-control study. 

Reference Population 

Patients treated at the local public clinic- (Specialized 
Assistance Service in HIV / AIDS). 

Study Population 

Group 1 - Patients treated at the clinic with a diagnosis of 
HIV/AIDS infection. 

Group 2 - Patient treated at the same clinic without 
diagnosis of HIV / AIDS infection. 
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Eligibility Criteria 

Group 1 (cases) - patients diagnosed with HIV / AIDS 
infection, of both genders and over 18 years of age, followed 
up at the clinic 

Group 2 (Controls) - patients without HIV infection, 
followed up in the 

clinic, both genders and over 18 years. 

Ineligibility Criteria 

Patients who, besides being positive for HIV, were 
diagnosed with systemic diseases such as diabetes, cancer, 
autoimmune diseases or drug abuse. 

Patient Recruitment 

The statistical sample of the thesis was analyzed and 
determined by the tropical statistic N = 148 for HIV+ and N = 
148 for the control group. This work was extracted from a 
pilot project where N corresponds to the number of patients 
evaluated in one month. 

Patients who meet the inclusion criteria were invited to 
participate in the study. Those who accepted received 
information about the study and signed the free and informed 
consent form 

A clinical form with patient identification data and the 
DMFT dental examination was also completed. 

Dental examination 

A complete dental examination was performed, with 
examination of the oral cavity and teeth. Patients participating 
in the research were examined for dental caries disease. 

The index used is recommended by WHO and is included 
in its epidemiological survey form. For this exam we used oral 
flat mirror number 5, clinical probe. 


III. Results 

The sample of this study consisted of 60 individuals, 30 
HIV+, and 30 HIV-. 

Table I lists the results of the DMFT and components of 
individuals with Human Immunodeficiency Syndrome and 
HIV-, according to gender. Higher DMFT value was 
observed in individuals HIV+ than in case-control 
individuals. Both HIV+ and HIV- individuals, showed high 
expressiveness of the caries-lost component than carious and 
restored components, and the HIV-positive group showed no 
caries-free individuals. 

Table I- DMFT and components of individuals HIV+ and 
HIV- examined according to gender, Manaus, AM, 2016. 


IV. Discussion 

The HIV virus can lead the patient to acquired 
immunodeficiency and, consequently, depression of the 
immune system due to decreased TCD4 lymphocytes leading 
to several oral manifestations, among them the high index of 
caries 8 . 

The problems found for the elaboration of this study and 
that need to be highlighted are the problematic access of 
patients with HIV to obtain dental care when they reveal their 
status to professionals or when they present clinical signs of 
the disease 9 . 


Early oral clinical signs are essential to indicate the stage of 
HIV and immunosuppressants. Through the use of HA-ART 
some oral manifestations have decreased, suggesting that it 
may be the efficacy of the drug and the immune status 10 . 

Treatment with antiretrovirals gives a very significant 
result, but infection remains a global health problem and 
without origin 11,12 . 

The previous treatment of the disease through early 
diagnosis is extremely important. However, many difficulties 
still arise during the administration of medication, when the 
schedule and lack of free medications and in the development 
of the patient's skills to cope with the complex and 
challenging to adapt therapeutic regimen 13 ' 14 ' 

The DMFT has been widely used in epidemiological 
surveys to measure and compare the experience of dental 
caries in populations 15 ' 

This study was an observational study evaluating the oral 
cavity in HIV+ patients. The main focus of the study was the 
DMFT index in comparison to serum-negative patients. 

Sixty individuals were evaluated. 30 HIV+ and 30 HIV- 
case controls, among the HIV+ 70% were Men and 30% 
Women with average of DMFT 10.03 being 1.97 (decayed), 
6.10 (missing), 2.00 ( 80% Women and 20% Men with 
DMFT averages 8.94, being 1.3 (decayed), 5.07 (missing), 
2.57 (filled). 

In Brazil, few studies have reported the experience of 
dental caries in people living with HIV / AIDS, and most of 
them were related to children. Tooth decay is known to be an 
infectious disease, and the various side effects of 
antiretroviral therapy may contribute to poor oral hygiene and 
diet, so HIV infection appears to function as a risk factor for 
caries. Socially appropriate health programs should be guided 
by the implementation of health programming actions and 
coordinates and the challenge of continuing to instigate oral 
health studies 16,17 ' 

This can be observed from the oral health results of this 
research, as well as others conducted with people living with 
HIV / AIDS, that high rates of DMFT were reported 18 . 

A survey of women shows that the prevalence of coronary 
caries is 1-2 times higher among women with HIV + 
compared to women with HIV- 19 

Every individual will be susceptible to dental caries only by 
preventing it by taking care of the factors of diet, 
microorganism, saliva, and dental element 20 

Taking into consideration the analysis of 7 antiretrovirals 
determining the ph and sugar content by the thin-layer 
chromatography method (TCL), it presented 28% sucrose in 
the drug Zidovudine AZT, being the most prescribed formula 
for HIV positive patients allowing a high level of caries 21 


DMFT 

(average) 

Decayed 

(avg) 

Missing 

(averagel 

Filled 

(averagel 

(%) 




HIV- 



Male 

12,17 

1 

8,5 

2,67 

0,00 

Fem 

8,13 

1,38 

4,21 

2,54 

8,33 

Total 

8,94 

1,3 

5,07 

2,57 

6,67 




HIV+ 



Male 

10,14 

2,33 

5,86 

1,95 

0,00 

Fem 

9,89 

1,11 

6,67 

2,11 

0,00 

Total 

10,07 

1,97 

6,10 

2,00 

0,00 
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V. Conclusion 

From the research, it was possible to evaluate the DMFT in 
HIV+ patients, where it is higher compared to the control 
group patients, taking into consideration the high sucrose 
level medications and the difficult access of the patients to the 
dental service. According to the high rate of DMFT in HIV+ 
patients, it is concluded that dental surgeon follow-up is 
necessary to improve their oral health and quality of life. 
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